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LETTERS TO THE EDITOR
Epidemiology of microscopic
polyarteritis: A 16-year study
To the Editor: We retrospectively studied the seasonal
variations in microscopic polyarteritis (MPA) as estab-
lished by renal biopsy and perinuclear antineutrophil
cytoplasmic antibody (pANCA). Patients diagnosed
between December 1985 and December 2001 were stud-
ied. The prevalence of MPA was estimated and patients
were classified according to the American College of
Rheumatology 1990 vasculitis criteria and the Chapel
Hill Consensus definitions. The seasonal distribution was
tested versus a uniform distribution using a goodness-of-
fit chi-squared test [1] (P < 0.05 considered significant).
Sixty-one cases of MPA were collected. The overall an-
nual incidence of MPA among the renal biopsy register
was 1.52% (95% CI: 1.16–1.95; 36 men, 25 women; age,
mean 64.1, median 65.5, 25th percentile 59.25, 75th per-
centile 70.25, range, 35–76). All patients had necrotiz-
ing glomerulonephritis on renal biopsy with evidence of
small vessel vasculitis.
Graphical analysis (Fig. 1) showed a bimodal reparti-
tion of the monthly number of MPA cases with peaks in
May and November. Two seasonal clusters were iden-
tified: from April to May (29.5% of cases), and from
October to January (39.5% of cases) (P = 0.03). These
clusters were also observed for the monthly proportion
of MPA among renal biopsies (Fig. 2).
Our results support the suggestion that environmental
factors may be important in the pathogenesis of MPA, for
example, infections [2], and are consistent with previous
reports for other vasculitides [3, 4].
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Fig. 1. Monthly repartition of MPA from 1986 to 2001.
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Fig. 2. Monthly proportion of MPA among renal biopsies from 1986
to 2001.
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